
 
Advisory Board 

 
 
Name: _________________________________________________ 
 
Organization: _________________________________________________ 
 
Address: _________________________________________________ 
 
Phone: _________________________________________________ 
 
Fax: _________________________________________________ 
 
Email: _________________________________________________ 
 
 
            YES – I’m looking forward to serving 

     on the Advisory Board _____________ 
 
I’m sorry.  I cannot serve at this time. _____________ 

 
 

 
Advisory Board Meeting 

Friday, March 21, 2003, at 10:00 a.m. 
15th Floor, Woolfolk Building 

501 North West Street, Jackson 
 
 

YES – I can attend the March 21st meeting. _____________ 
 
I will be unable to attend the March 21st meeting. _____________ 

 
 
Please complete the above information and return this form to: 
 

Kelly Riley 
Office of the Governor 
P.O. Box 139 
Jackson, MS  39205-0139 
601-359-2528 (phone) 
601-359-3741 (fax) 
kriley@governor.state.ms.us  

 


